








































































































































































































SOUTHEAST 

EMULSIONS 

Sold To: Stephens Co Commissioners 
P0386 
Toccoa GA 30577 

- -

Shipping 
Ticket No. Date Cust PO Location 

ItcmlDescription 45CRS2HP CRS-2H 

5070 06/17119 �~� Perry Emulsion 

33VI2-
Subtotal Item 45CRS2HP CRS·2H 

Subtotal Date 06117/19 

It em/Descrlption 4SCRSZHP CRS·1H 

5073 06i191l9 33613 Perry Emulsion 

Subtotal Item 45CR82HP CRS·2H 

Subtotal Date 06119119 

Total Quantity: 

I 

JOE Order Ii: 1222309 SO 

Invoice No.: 

Invoice Date: 

Terms: 
Customer AcctlID # 
Page No.: 

15245 10 

612212019 

Net 30 Days 

10076674 

1 of 1 

Ship To: Surface Treatment 2019 Surface Treatmen 
2019 

Remit To: 
Reeves Constru cti on Company 
250 Plemmons Road 
Duncan SC 29334 
Phone: (864) 416·0211 

._-
. '!lWS Order #: 305 10076674·90i 

Materials/Other Freight Fee 

OTY UOM 
Unit I 
Price Amouot Rate I Amount Amount Total Ami 

5505.410 GA 1.65 9083.92 .00 .00 9083.92 

5505.410 9083.92 .00 .00 9083.92 

5505.410 9083.92 .00 .00 9083.92 

5374. 170 GA 1.65 8867.38 .00 .00 8867.38 

5374.170 8867.38 .00 .00 8867.38 

5374.170 8867.38 .00 ,00 8867.38 

10.879.58 

Material/Other 17.951.30 

Taxable Material/Other 0.00 
.- . Freight - 0.00 

Taxable Freight 0,00 

Fee 0,00 

Taxable Fee 0.00 

Sales Tax 0.00 

Invoice Total $ 17,951.30 



Invoice Number: 

Invoice Date: 

Page: 
Terms of Sale: 
Customer Number: 

Tax Code: 

Customer Job: 

4204962 

06/26/19 

1 
NET30 DAYS 

644738 
GA-NONTA 

Misc Jobs 2019 - Toccoa 

Stephens County 

P.O. Box 386 
Toccoa, GA 30577 

DeRvery Address 

I 

Ticket I Ticket I Truck IShlP to Reference f_roduct NUmbe~ Date Number Type 

06/24/19 1159015362 ST 

06124119 1759075364 ST 

06124/19 1759075366 ST 

00124/19 17Ci'O:.!~!!. 5T 
06124/19 1159015384 ST 

06124/19 1759075387 ST 

06124119 1159015401 ST -----. 06/24/19 1159015402 ST 

06124/19 1169015416 8T 

06124/19 1759075434 ST 

08124/19 1759075435 5T 

06/24/19 1159015439 8T 

08/24/19 1759075448 5T 

06124/19 1759075461 5T 

06124/19 1159015461 ST 

06124119 1759075469 5T 

rock quarry circle 030010 #8S 

rock quarry-rO- (.. 030010 #80 

rock quarry circle 030010 #9. 

rock quarry circle 030010 #99 

hidden lakes circle 030010 #8. 

hidden lakes 030010 #89 

hidden lakes 030010 #89 

owl swamp ref 030010 #8' 

owl swamp rd 030010 #89 

owl swamp rd 030010 #89 

owl swamp rd 030010 ... 
owl swamp rd 030010 ... 
owl swamp ref 030010 ... 
owl swamp rd 030010 #89 

aM swamp rd 030010 #89 

owl swamp rd 030010 ... 

030010 #8. 

{3yJe 0 (). "" i J V-V­

Brdtfw.. rfOt,b/> ~ 

~x ' j~I·1.t·,· 

\. 

INVOICE 

Purchase Order 

I 
.-. 

1t4h:bJ l.,." 
Lehigh Hanson 

HEIDELBERGCEMENTGroup 
Billing on bMuilf of: 

Hanson Aggregates Southeast LLC 

TO ENSURE PROPER CREDIT, PLEASE INCLUDE 
THE INVOICE NUMBER WITH YOUR PAYMENT 
REM/TTO: 

15620 Collection Center Drive 
Chicago, IL 60693-0156 

TaxlD: 58-0979293 

Sales Order Plant 
7492498 I Toccoa 

Product Oescr1ptlon I Quantity I UOM ~n~ PriC1 Amount I Freight II S~~~g/el E~rinc~ed 
Other Fee 

17.12 Ton $21 .25 $363.60 $0.00 $0.00 $363.8 

15.38 Ton $21 .25 $326.83 $0.00 $0.00 $326.8 

16 .• 7 Ton $21 .25 $360.61 $0.00 $0.00 $360.61 

11.54 Ton $21 .25 $312.73 $0.00 $0.00 $372.7 

15.76 Ton $21 .25 $334.90 $0.00 $0.00 $334.9 

17.26 Ton $21.25 $366.78 $0.00 $0.00 S366.7 

16.91 Ton $21 .25 $35'.34 $0.00 $0.00 $359.3 

15.49 Ton $21 .25 $329.16 $0.00 SO.OO $329.1 

16.43 Ton $21.25 $349.1 4 $0.00 SO.OO $349.1 

15.89 Ton $21.25 $337.66 $0.00 SO.OO $337.6 

16.44 Ton $21.25 $349.35 $0.00 SO.OO $349.35 

17.37 Ton S21 .25 $389.11 $0.00 $0.00 $369.11 

15.54 Ton S2125 $330.23 $0.00 $0.00 $330.2 

15.88 Ton $21.25 $331.45 $0.00 $0.00 $337.4 

18.66 Ton $21 .25 $354.03 SO.OO SO.OO $354.0 

19.28 Ton $21 .25 $409.70 $0.00 SO.OO $409.7 

--PRODUCT SUMMARY-

265.92 
TOTAL QUANTITY -> 265.92 

Subtotal: $5,650.8 

t /~( ;) ~ ,"Ii Tax: $0.0 
I 

~,- . 
..f I d.c l. l."l-

\ 

,· f! . 

Questions? Please call Customer Care at: (888) 895-3938 Invoice Total: $5.650.82 
ThiS inVOice IS subject 10 the terms set forth In the Credit Application and/or General Terms and Conditions of Sale, as well as any additional tenns and 
conditions conta ined in the Quotation or Order Acknowledgement. Any additional or different terms proposed by Buyer are hereby deemed to be a material 
alteration and are hereby objected to. All items returned are subject to cartage and handling charges. Accounts are due and payable by the above stated terms. 
Past due accounts are subject to service charges as outlined in the Credit Application and/or General Terms and Conditions of Sale. 



divcodata 
Diversified Companies, LLC~ 
PROCESS· PRINT· MAIL 

3721 P~Court · OUltt~~ TN 17.16 
p!"23.'I99.OS10 Q421499.97Jl ttl 800.899.2017 

www.dM:cmpln~ 

DIVERSIFIED COMPANIES, LLC 

3721 Powers Court 
Chattanooga, TN 37416 

Invoice divcodata.com 

CLIENT 

Stephens County Tax Commissioner 
70 N Alexander St. Room 103 
PO Box 187 
Toccoa, GA 30577 

DESCRIPTION 

POSTAGE REQUEST FOR 2019 TAX NOTICES 

F'I'.;;l.D.JO 

l< eI<Lt~:t L" 
EMAILED 

lJ ORIGINAL 
JUL 0 2 hOI) A 

BY:--P.~ 

Postage Invoice 
DATE DOCUMENT NO. 

6/27/2019 7937-PE 

REP 

H 

QTY COST TOTAL 

16,248 0.39 6,336.72 

TOTAL $6,336.72 



STEPHENS COUNTY BOARD OF COMMISSIONERS 
Meeting Appearance Form 

(For completion by persons desiring to speak to the Board of Commissioners at a meeting) 

PLEASE TYPE OR PRINT 

DATE: _-,,-J .....:-u,,-I+y_· ,"-J_J,L-.' ",-;2_0_1_7 __ _ 

NAME: ---,01_ ; .:....:.f{--",f..-"'---.:....:.h_;_G~ 0-,' d.:....:."-fA..::::.,-W-"--"-· _________ _ 

ADDRESS: _Lf.:....:.-+--I -",W,-,-, -=D.:....:.(j+-y.:....:.I&--=-5-f:-"t';-Lr"'-O~C:::..C:O::.clfri -""-&--<.;[L' ~3 0:::../ 5::::....:-7 J...7 __ _ 

MAILING ADDRESS: -=$""U::.' ,-,"'I1c-£-",-_<Z""·' ,,,S_...,,(i,,-. ::,h_O_il_'&-_________ _ 

Organization, if any, on whose behalf you wish to appear. 

(name) (address) 

Telephones where you may be reached: 

______________ home hours, _________ _ 

_ 7...L.J<:o""'~I-/.!!.¥"..S!fI-"'G-:....--7L....J.Sd.5~5<-----business hours fa 1'1'1 - 5/ lif 
Subject matter which you wish to discuss and a statement of what you desire to have done. 

f li ;l, d, i1 £-I e.G t; 0 Vl-- ({, e.- : sPr-a r ! 5 0 (t='; ce--
lj 

Do you plan or expect to make a complaint or report of wrongdoing, improper action, or 
neglect on the part of any county official or employee of the county: DYes [8! No 

If the answer is yes, what is the name and title of that person? 

(name) (title) 



State the facts giving rise to your complaint or report, stating dates, places, what was done or 
not done that you wish to complain of or report and why you consider it to be improper. 

Stephens County encourages community participation in the governm enta l process. 
Consequently the County would ask that all requests be in writ ing and that the request be 
made by noon on Friday prior to the Commission meeting on Tuesday. Included with this 
written request shou ld be any written information and/or documents that are supportive of the 
specific request. Without this information being avai lable in advance t he Commission Board 
will be unable to make a knowledgeable decision and will delay taking a position on your 
request. Pub lic comments are limited to 3 minutes with a maximum of 15 minutes on a subject 
where several persons are part of the same group or organization and only one may be heard. 
The County Attorney shall enforce these limitat ions. 

Depend ing on the magnitude of the request, the Commission Board may delay placing the item 
on t he agenda until such a time as proper research can be completed so to support the board 
taking consideration of the request. The County thanks you in advance for your cooperation in 
this procedure. 

The Commission Board meets the second Tuesday of every month at 8:30 a.m. and fourth 
Tuesday of every month at 5:30 p.m. Please inquire as to the date and t ime of the proposed 
meeting. 

By typing my name in the following box I certify I have read this form and understand the 
procedure and that the above statements are t rue and correct to the best of my knowledge, and 
that this information can be used for the pu pose of processing my request: 

-J ) A",J () 
Signed {;(;~ 

Please return this form to the following address or by email: 
Stephens County Commissioners 
Atrn: Beth Rider 
37 W. Tugalo Street 
Toccoa, GA 30577 

Email: brider@stephenscountyaa.com 

For Questions: (706)886-9491 xt. 9302 

BELOW FOR INTERNAL USE ONLY: 

(UPON ACCEPTANCE OF A COMPLETE AGENDA REQUEST, COPY TO CHAIRMAN, BOARD. 5TA~F AND COUNTY ATIORNEY.) 

APPEARANCE DATE 


